2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P998000067429

1. Entity Name

SRR HAULING, INC.

Principal Place of Business

6466 NW 5TH WAY
FT. LAUDERDALE FL 33309

Malling Address

6466 NW 5TH WAY
FT. LAUDERDALE FL 33309

. 2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, atc. Suite, Apt. #, stc,

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 91329 016 ***150.00

L

DO NOT WRITE IN THIS SPACE

Al

City & State City & State 4. FEI Number 5 09 Applied For
6 41182 Not Applicable
Zi Count i Count i
P ountry 4p ounity 5. Certificate of Status Desired | $8'75 A.ddt‘uonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSAHIELLO’ JOHN Street Address (P.O. Box Number is Not Acceptable}
6466 NW 5TH WAY
FT. LAUDERDALE FL 33309
City FL Zip Cade

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable

(MOTE: Registered Agent s:gnature required when reinstating) CATE

9. This corporation is eligible to satisfy its intangible

FIiLE NOWIH FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E(34 {10/00)

(See criteria on back) O iMake Check Fayable io Depariment of Stale frust Fund Gontrition. Aoded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TITLE [ Change [ Addition
NAE LOFRISCO, SAL e
STREET ADDRESS | 3100 NE 48TH ST., #713 STREET ACDRESS
CITY-ST-2iP FT. LAUDERDALE FL 33308 CITY-S81-71P
TITLE [ Detete. TITLE ] Gnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete THTLE (I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TriLe [ Delete TLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cITY-S1-21P CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP L

13. | hereby certify that the information sup
inchcated on this report ar supplemen
of the corparation or the receiver or
changed, or on an attachment wit

SIGNATURE:

report is true and accurate apd 1

Dot

2005

d with this filing does not quaifyffof the exemption stateci-irLS‘ccﬁp.:ﬁ (9.'0723)(.- -
i y signature shall hawd, the same.feyal siiboi
as required by Chiptar, 507+ Sloridz

m tes. | further certily that the information
‘“a “er oath; that | am an officer or director

ame appears in Block 11 or Block 12 if
,\1 254 J7AO640

Slatufes,

Daytime Phone #




